
DEPARTMENT OF HEALTH & HUMAN SERVICES 

Discrimination Complaint Form 

Office for Civil Rights 

Region IV 
Sam Nunn Atlanta Federal Center 
61 Forsyth Street, S.W., Suite 3870 
Atlanta, GA 30303-8909 

Note: We are asking you for the following information to assist us in processing your complaint. 
If you need help in completing this form, please let us know. 

1. 
         

Complainant's Name: _ _ __ _ - - --

Address:     
City, State & Zip Code:    

Telephone Number: _____ ______ _ 
(Area Code) Home 

    
(Area Code) Business 

2. Person discriminated against (If someone other than the complainant): 

Name: ___________________________ __ 

Address: __________________________ _ 

City, State & Zip Code: 

3. What is the name and location of the institution or agency that you believe 
discriminated against you: 

Name: l...ow"~S foun fy J J!1 G {J=se. tfoqrc/ t!Jf _(i"~rv,·St~rs) 

Address: /? O. iJ o;<. /3 G if 

City, State & Zip Code: Lo fum j L-t5 If S 3 9 ? tJ 3 
) 

Telephone Number: ----""'G-"'&>'--"~::....__---=-3-~--'9'----~--~------------
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4. Which of the following best describe(s) the basis (or reason) you believe the 
discrimination took place? Was it because of your: 

a. Race/Color: ---- d. Sex: ___ ___ _ 
(Specify) 

b. __ National Origin: ___ _ e. V"' Handicap: 
(Specify) 

c. __ Age: ---- f. _ Religion: ____ _ 
(Specify) (Specify) 

g. Other ------
(Explain) 

5. What date did the alleged discrimination take place? 

Date: tf<;torfed .fo k tAhu/e.s Lounly 011 Lf}7 /od.. 

6. In your own words, describe the alleged discrimination. Explain what happened and 
who you believe was responsible: 

J.owncl-fS Co~.~n/yJ J1, s>i~5~//J' wa9 ~ne~cl~ C? we~l'e t:>/ OLtf" 

Ader-'< ly reco!J1/zecl c/,·5"~/;/'h~5 eancer/1/;g or_yoAo,~)oph~ 

aJ'I.d Cq riomqle /'~5~/·<:)q;,.S&Il . fiO~J.. })4YI'y fle.. 

erlle~#ft /o f)Y-evtn-f' 5eY/~li.f //lness~f <"nu:/k dect'?f 
~ , 

Wo.n-t C,uJ?Iy /11os;;uib c!.onfrt~~ /A./e kr,t"/ dt:l-r: 
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7. Have you tried to grieve this complaint through the internal grievance procedure at 
the institution or agency? 

V YES NO 

If "YES", what is the status of the grievance? 

Me Cout/y' dow-/ of b'jt2-fF"I//5()/'S -fdr /.()wn~5 

Name: 7k Co .. u,-fy tfoqr«!_o {_ _)'f?.P rv l,s:_ll/ iy If~ 5t'ck n-f J. c IJ,-ob/<s 
Title: lve~/clr" 1

1 
Joq~vf of Sc.per-v/~"rs· 

8. Have you filed this complaint with any other Federal, State or Local agency; or any 
Federal or State court? 

YES ~NO 

If "YES", check one or more: 

___ Federal agency 

Federal Court ---

___ State agency 

State Court ---

___ Local agency 
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9. 
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Please ~rovide information about a contact person at the agency/oourt where the 
complamt was filed: 

Name: ( No11.e. -?';led qs of #t'-a dctk) 

Address: 
------------------------------------~-------

City, State & Zip Code: 

TclephoneNumber: __________ ~~~~--------------------------
(Area Code) 

Do you intend to file this complaint with another agency? v YES 

If "YES", when and where do you intend to me the complaint? 

Date you intend to file: /v t'tht1
n C) w~ e/g 

Agency: E fJ A- -for A ( ss /s5 ij;e'' ke f --M JJt:t Lit~ 

__ NO 

Addr~s=----------------------------------~----------------

City, State & Zip Code: 

Telephone .Number: -----=~-=()-=tJ:....._-_.;;~'1....:.1_-~I-?__;~--'-'/----~---~ 
(Area Code) 

10. Has this complaint been filed with OCR before? YES V NO 

11. 

If "YES", when:------------------------------
(Date) 

Hav~ you flied any other complaints with the Office fos:: .Ciril ·Rights? . 
--=V- YES NO If "YES", when and against whom were they filed? 

L)ate filed : · I Jqg Do ck e f #-o 3 ~ 8 3 CJ I 1 

Na,no: &u,J {u:;J;,.,j {c;5~>1jnNI h /eo•q.-,1 C. :;..-Mh) 
Address: OC:./f; /uh/,', t$;r6'1c!;,, Suik 6/7.;1. 

I _s-t) 5. .Lid'~...,rtd'<"'n c- e. /4&l I/ Wes f 
City, State & Zip Code: I'A rlc;dtfll ~a) 1?-1- /Cj / 06 - ?/1 I 

Tclephone Number: dJ.-/ 5""- 8 6 I- '1'13? 
(Area Code) 
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Please give a brief description of the other complaint: 

Cco-bomal~s. 
,- ~. ~ . 

What is the status of the other complaint? 

' ~r-/ered -fi, /r6Vt~ , 

12. 

(Date) 

13. Consent and Release Forms 

In order for us to investigate your complaint,· it ·may ·be··necessacy,to disclose your 
name to the institution under investigation and to persons who may have information 
about your complaint. H you are willing to give us permission to release your 
identity, please sign the Consent and Release Forms attached hereto. ' 

Return the completed form to: 

Office for Civil Rights 
DHHS, Region lV 
ATL~A FEDERAL CENTER 
61 Forsyth Street, S. W., Suite 3B70 
Atlanta, Georgia 30303-8909 




